FORM D /0’796 /50
‘ UNITED STA e
SECURITIES AND EXCHAN {ONB Number: 250076
Washington, D. : May 31, 2005
I Estimated average burden
FO HOUTS Pr IBSPONSG. ... coveavvres 16.00
NOTICE OF SALE OF 1T S
PURSUANT TO REGULATION / 7 o serl
SECTION 4(6), AND/ORN "/ DATE RECEIVED

UNIFORM LIMITED OFFERING EXCEP]

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Private Placemient of Commion Stock.

Filing Under (Check box(es) that apply): [ Rute so4 ] rate 505 DA rute 506 B sectionasy L[] ULOE
Type of Filing: ] g New Filing U Amendment
A. BASIC IDENTIFICATION DATA

I, Erter the information requested about the issuer o L
Name of Issuer (D check if this is aw amendment and neme has changed; and indicate change.)

Greentree Acquisition Corporation . . s
Address of Executive Offices’ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

7810 S. Hardy Drive, Suite 113, Tempe, AZ 85284 (480) 609-7334
Address of Principal Business Opetatiohs  {Nuimber and Street, City, State, Zip-Code) Telephone Number (Including Aréa Code)

(if different from Executive Offices) N W@CES%E'D

Bl';e; &’scripﬁon‘ ;)f kusi@sﬁ SUN ‘Z 4 ?_“W‘“

Developer of estimating, bidding and construction management software. HOMSON.

Type of Business Organization FINANCIAL

B corporation [ timited partnership, atready formed ] other (please specify): S

[} business trust (3 timited partrership, tobeformed  ~~ ~ o
) Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GERERAL INSTRUCTIONS
Federal:
Wao Mast File: Al issuers making an offering of ities in reki onan ntion ander Regulatinon D or Section 463 17 CF.R. 230.501 et seq. or 15 U.S.C: 77d(6)-

Wher To File: A notice mast be filed no ster than 15 days after the first sak of securfties tn the offering, A notice is-deemed filed with the US. Scuftties snd Exchange Commission (SEC) on the carfier
of the date it is received by the SEC at the address given below or. if received a1 thot zddress-ifter the date oo which it is-due, on the date it was mailed by Uniied States regisicred or certified ridil 6 dist
address:

Where to Fite: US. Securiies and Exch C ission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copics Regaired.: Five (5).copics of this actice must be filed with the SEC. oae of which must be manually signcd. Any copics not manually signed must be photocopies of the mannally signed copy or
bear typed or printed signatures.

information Reguired: A mew 6ling must contain all information requested. Amendments need only report the tame of the issuer and offering, any ch hereto, the information requested in Pant C, and-
any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need nat be filed with the SEC.

Filing Fee: There is oo federal filing fec.-

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secwities in those states that have adopted ULOE asid that have adopted this farm. Tasuers'
refying on ULOE must file s separate notice with the Securities Adiministrator in each state whero sales are to bo, or Kive bieen miade. If 4 state requires the payment of a fee as 8 precondition to the clainy
for the exemption, a fee in the proper amount shall accompany this form.  This notice shiall be Gled in the appropriate states in accordance with state law. The Appendix to-the notice constitutes a past of
dﬁzsmnceandmbecompmd

ATTERTION

Folure to f2e notice in the sppropriste stetes will ol resnlt in o loss of the federel exemption. Conversely, fallure to fle the apprepriate fodorn! notice will not reguit inn doss of an
1 available state exemption anjess soch exemption is predicated ou the filing of a foderal potice,
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, A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [[J Executive Officer ] Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Greentree Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
14605 N. Airport Dr., Suite 206, Scottsdale, AZ 85260
Check Box(es) that Apply: [ ] Promoter DX Beneficial Owner [} Executive Officer [ ] Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
QOdell L'Heureux, Jr. Family Trust dated 13/19/2002 o
Business or Residence Address (Number and Street, City, State, Zip Code)
7810 S. Hardy Drive, Suite- 113, Tempe, AZ 85284 . e
Check Box(es) that Apply: 3 promoter [ Beneﬁmal 0wner ’ Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Douglas Nicholas
Business or Residence Address (Number and Street, City, State, le Code)
7810 S. Hardy Drive, Suite 113, Tempe, AZ 85284 L 8
Check Box(es) that Apply: [] Promoter -Beneﬁml()wner EExecuﬁveOfﬁcer X Director ) General and/or -
Managing Partner _
Full Nartie (Last tiame first, if individual)
Steven Michalicek
Business or Residence Address (Number and Street, C!ty. State, Zip Code)
7810 S. Hardy Drive, Suite 113, Tem'ye. AZ 85?84 .
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ Executive Officer [[] Director ] General and/or
Managing Partrier

Full Narme (Last name first, f individuah

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L[] Promoter [ ] Bencficial Owner L] Executive Officer [ ] Director

] General andsor
Managing Partner-

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this off;ring':' 4~D Yes DX No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?..........cccceiivnninieinivienieein, $100.000
Does the offering permit joint ownership 0f a SINGIE UNItY.......ervvrreererrvrerssnnrsonnnes .IX Yes [] No

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales of
securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [ Al States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA]  [HI] [ID}
fIL] (IN]  [IA] [KS} [KY] {LA] [ME] [MD} [MA] [Mi] (MN} [MS} [MO]
[MT] [NE] {[NV] [NH] [N]] [NM] [NY] [NC] {ND] [OH] [OK [OR}  [PA]
[Ri} [S€] {SDj [TN] {TX} [UT] [VI} [VA]L WAl [wv] [wil  [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip-Code)
Name of Associated Broker or Dealer o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) [ All States
{AL] [AK] [AZ] [AR] [CA} [€CO} [CT] [DE] [DE] [FL} [GA]l tHI) {ID}
[IL] [IN] [1A] [KS} [KY] {[LA] [ME] [MD] [MA] M) [MN] [MS] [MO]
MT] [NE] [NV] ([NH] [NJ} [NM] ([NY] [NC] [ND} [OH} (OK] [OR} [PA]
{Ri] [SC] [SD] [TN] [TX] [UT] [(VT] ([VA] {waA] ([wv] (w1 ([wYy] [PR]
Fuill Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ) B
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check "All States” or check individual States) [J Al States
[AL] [AK] {AZ] [AR] [CA} [CO} [CT] [DE] iDC] (FL} [GA] HI] {1D]
[IL} [IN]  [1A] IKS] IKY] {LA] [ME] [MD] iMA] MY {(MN] [MS] MO}
[MT1 ([NE] ([NV] [NH] ([NIJ [NM] [NY] [NC] {ND] [OH] [OK] [OR] {PA]
[RI} {SC] {SD] [TN] [IX] [UT}] [VT] [VA] {WA] [WV] [wWI) [wWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics in this offering and the total amount already sold.
Enteré()" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box |_] and indicate in the columns below the amounts of the securities offered for exchange
arid alrcady cxchanged. $ 300000
Type of Sccurity Amount
B common [] Preferred Already Sold
DebBt .vvercurvirinn S S S S S SR Y SR a4 R S S S RO A0 50
Equity......... - eeremteteseimeeteseeteseetiasetetinessenctessseseseenstssenteseian sasenensassrnns $300,000.. .
Convertible Securities (including warrants).... e oeh g5 A< e e S e £ o h
Partnership INEIESIS. ..o sttt tresensae s ss e s s ms e s ses s nssnastanase 30
Other (Specify ) $0
TOMAL ..ot et s et tees v e e s rs e s sa s s e ss s me s e b ne s s s e te e s bbb $300.000_
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the agpregate doflar amount
of their purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Number Aggregate
Investors Dollar Amount:
of Purchases
ACCTEAIED INVESLOTS ....ev.veoveeeee e eeestcctecs i s se v aes e e s rr st e s s e e st ersesenseass s v sesmeeteseesseamsranaesson 2 $300.000_
NOT-BCCIEAIEA INVESIONS .....oovvvrervenrenereeeennsseeessess s ssssessssesssss st s bt ssssrsse e ssarersan e se s sneon 0 $o_ ..
Total (for filings under Rule 504 0n1Y) .....c.vevcorvercucs e covsesrsrermsssersersrsesossssermsssasrssssonssresserseers NIA $300,000
Answer also in Appendix, Column 4 if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505, cvnreaecenens e eersensae e seneusen e sas evereneiranes reresuseereasaerararias ererarasnerereranaen N/A SN/A
REGUIBLION A.......eoceoemrereenessreasseeaussensosisesnsessseasassasasssssossassssscasasssnessstssssasesseseasasasessscsssaassncsssssasans NA SN/AL
RUIE SO4.....coccriecirirrivusrcccorsnimessoststarrsas i coress s s senatesatss s ras retoan ros ssim s e entsessas nsnsesensssssssesesenses N/A SN/A
TOUAL -..voosvvoerrasreveseessens s s bnsenstsesesases e et s s s R as R R0 R R e e $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organizalion expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respose to Part C-Question 1 and total 32_91500_._ v
expenses fumished in response to Part C-Question 4.2 This difference is the "adjusted gross proceeds to the
issuer,” oerSbies R bR L AL e A 4 B i R 0815 15 5 s s
5.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part-C - Question 4.b above.
Payments to Payments to Others
Officers,
Directors, &
Affiliates
SAlArES AN FEES.......coeererrcerreeerrireriersstrnsssrareesesssoesssesssssrastssarssssinsossssnessssramssssarass 3 se O so
Purchase of real eSIALe.........ccevvververririvorrissrisisrnsrstrecssersmrsstsssssesssssssnsssesasanrsseons O so O s
Purchase, rental or leasing and installation of machinery and equipment................. 0Os O s
Construction or leasing of plant buildings and facilities .....c.cevcreirienierrcsnnrersaraene O so O s
Acquisition of other businesses {(including the value of securities involved in this D $0 D $0
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 @ MNETECT) trvvuaiinessistnssiecessirssissesissssssnssnessisasinessssssssarsentiossssosssasensassasansoses
Repayment of inGeDICONESS. ...ccvverererrvinriricvircrirerrranicorsrssossssssessassessresnsensssassssss O s 0 se
WOLKING GAPHAL ..o s 0 so K sag7500
OURET (SPECIEY): oo et 0O so O s
O
COlUMN TOLAIS.......ccoieiarremmerecimeresseerrssssssesrssressaessssnstosssatsnsesasrsssssassssssssstssssssssrsasss O so & $207.500
Total Payments Listed (column totals added) X $297.500

The issuer has duly caused this notice to be signed by the undersigned duly authorized
constitutes an undertaking by the issuer to fumish to the U.S. Securities and ange
fum1shed by the issuer to any non-accredited investor pursuant to paragraph ) of Rule,5

nepiéers filed under Rule 505, the following signature
upon written request of its staff, the information

Issuer (Print or Type] nature | Date

Greentree Acquisition Corporation, 4 * M—-v 2004
Name of Signer (Print or Type) 7~ Title of Signer (Print or Type)

Douglas Nicholas President

" ATTENTION

' Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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- - E. STATE SIGNATURE

1. Isany party described in: 17 CFR 230.252(c), {d), (e) or (f) presently subject to any of the disqualification
provisions of such rule?.......occovrvceiveenenee.

See Appendix, Column S, for state response.

2. The unidersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informdtion fufistied by the issuer
te offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cauged ‘ e to be signed on its behalf by the
undersigned duly authorized person.
Issuer (Print or Type) Date
Greentree Acquisition Corporation A /4 / / - 2004
Name (Print or Type) < | Title (Print or Type)
Douglas Nicholas President

Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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7

Intend 1o sedl 10
non-accredited

investors in State’

(Past B-liem 1)

3

Type of securirfy and
aggregate offering price
offered in state
(Past C-Item 1)

Type of investor and amount purchased in Stare (Part C-Rem 2)

5
Disquatification under
Ssate ULOE (if yes,
attach explanation of
waiver granted)
{Part E-ltem 1)

Yes No

- Nomber of

Accredited
Investors

Amiouzit

. Nusaber of Non-

Accredited
Investors:

Amount

Yes Ne¢

Common Stock - $300.000

300,000

HHHHE
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- NF

Ny

| NC

ND

- OH

- OK

- PA

- VA
WA

- Wi

PR
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